MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ORPARTMENT OF PUBLIC MEALTH AND WELFAR 1090
DO NOT WRITE . Rugistration District No, -“...-.._53;8_Primury Registration Disrrict Ne. 10_03___" gi ‘s No. - :1- - 83 ijaz is : 6

AMENDED p— 0o
ON THIS STUB iR 22 1983

!. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceaud lived. If institution: Reridence before
a, COUNTY s. STATE Mo b. COUNTY admission)
.

V§ 300
Rev. 4/5%

b. C(IJ'LY (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b c. CITY Inside Limits

OR
TowN  St. Louis ToWN ot, Louis Yer (3 No

€. tIUOLéP':!I'AATEO?F (/f NOT in hospital, give locatian} Inside Limita d. :[;EE!EETSS {If cutside, give location} Reside on Farm

INSTITUTION D.O.A- City Hospital Yes O Ne O 2521_} So. llth St. Yo O No 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
CLARENCE G. (HOHMAN )HOHMANN DEATH Nov. 3 1963

5. SEX &. COLOR OR RACE 7. Married §f  Nover Marrled [ [B. DATE OF BIRTH 2. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Di ed Months Days Hours Min.
Male White idowed [ ivorced [ 8-25-1893 70 T I
10a. USUAL OCCUPATION |Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

RetiTed Fmployes of Boyg Club of St. Louis Canton, Mo. U.5.A.

13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis C. Hobmann Bertha Schumacher Irene Maxwell Hohmann
V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no_or unknown)| (If yes, give war or dates of servi

Yes World War Irene Maxwell Hohmann 2524 So. 1lth St.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I CAUSED : . . ONSET AND DEATH
I DEATH WAS CAUSIDEBY: - Multiple Internal Injuries; NeET S
IMMEDIATE CAUSE {a)

DATE AMENDED

suffered when run over by train (Mo,Pacific)
Conditions, if any, DUE TQ (b) at the !nnl ni Barton st abﬂ”t |2'. 39 E.mi'

which gave rlss to
sbove caure (a), on Nov, 3 ' 1963, =2
g coea st DUE TO (¢} p O A )( -24

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relmisd to the terminal PART 1Ll (f deceased was  femzle  was
divease condition given in PART | (a} there a pregnancy in last 90 dayy

ID Yes l O Mo I O Unknewn

—
Zz
wl
=
S
J
o]
a

T WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART II of item 18.}
O o X o ® B See above

. TIME OF Hou Month, Day, Year [
"TYt39Tn  11-3-63

_ INJURY OCCURRED He. PLACE OF lNJU'R:.'(a 5. inor :b,°:v'c I;ome 257, CITY, TOWN, OR TOCATION
L T D b o feee g et St. Louis, Mo.

her ..
. | attended the deceased from to. and last saw p;, alive on
Death ocourred at. l =03 P- m on tha date stated above, and 10 the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

292s. SIGNATURE {Degree ar title} 22b. ADDRESS 221:’. DATE SIGNED
af—?w&-f, /ﬁdmwéo«. /413
T3a. BURIAL, CREMATION, | 23b. D.ly r 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
S5+ 1963

—prrfat- =™ Lyov |-Calvary-Cemetery-— ——[- —St.—Louis, Mo,

24. FUNERAL DIRECTOR 2e ADDR’ES-S 25. DATE RECOD. BY LO,CA.l REG. 24. Rgi\!'s IGNAT E‘ -
Kriegshauser 4228 S. Kingshighway Blvd. NOV 4 1563 S d f g;lzz Vo ll/d

[Licansed Embalmar's Statement an Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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1STATEMENT BY, LICENSED  EMBALMER

-\.“ + "‘ "2 .";OJ‘-’C" -"'r‘ ‘:“\C"?‘ -:_}’1' * a
- -+ ! . H . -

a

oy TiiTIr v 78w
.
- - LI

. ’ B T “ -~ . . g
| hereby certify that the body whose name- is trecorded ‘on the' reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal superv_isipn.
ayrag g

Student__. . - - Sig .
Signature of Student Embalmer o i@ _ ,_-.. T : - 2 -;‘/'/
. : ' ' ’ Licensed Embalmer Ny
[

Faatin ‘ o
P. O. Address_

el "
Note: The above MUST BE SIGNED BY THE ].ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license). . . -
If,embalmed‘by 8 STUDENT .he also shall sign in.his OWN handwnhng N
If thls body is not ernba!med fact should be so stated' above. .

‘r




